California Hazardous Material Inventory Form

SEMS-RM DOCID # 100032818

On site: Yes[[] no [

General Description of
Processes and Principle
Equipment:"

" For Administering Agency Use " BUSINESS & OWNER / Poge 1 of .
.. OPERATOR IDENTIFICATION Yeor mxm; ; ;
Business Name: Business Phone:
Location Street Address: I
City: ' VA ow! ST | Stateis oo 3 Code:
Dun' & Brodstreet #: - TR L g Code (A digit )
Owner/Operator Name: Owner Phone:
Mailing ,Agdgegs (f different): . - A
City: Stote: Zip Code:
. Pmary EMERGENCY CONTACTS Secondary
Nome: Nome:
Title: ) Titte:
Business Phone: X Businass Phone:
24-hour Phone: 24-hour Phone:
ACUTELY HAZARDOUS -
MATERIALS:

FOR FUTURE USE

Signature of Owner/Operator

CERTIFICATION: | cerify under penalty of law that | have personally examined and am familiar with
the informotion submitted and believe the submitted hformdlon ks true, accurate, and complete.

Print name of Document Preparer

L oo viatd

s

7

Date /2 r!é}—

OFS Form 272%a) 1190

PBP 000969



EULLERTON FIRE DEPARTMENT

312 E. Commonwealth Avenue

aop [ peL] Rgvm

Fullerton, California 92632 page // of 27 '
lif H r :
- 0 Trade Secret
SITE NAME & _ﬁczegzgea__gazm Le. Dat 't
Day | Mo Yr.
Common Name:___ 4 &Z20SE A& CAS#: ¥ 74 2 238
Chemical Name:__- | AHM [ | UNDOT#_____ .
HAZARD ~ PHYSICAL HAZARDS HEALTH HAZARDS
CATEGORIES . ) 4
g 7 " | Fre [0 -Reactive [ Pressure Release [ immediate (Acute) 1 Delayed (Chvonic)J,
o yane - | UNDOT  |DOTHAZARD| NFPA704 . Fire Reactve | UFCHAZARD
gcAZARQ'__ NUMBER | CLASS | HAZARD " | CLAss
S8 DIAMOND
PHYSICAL Soid O Liquid O Gas O pure [ pidure O waste [ {Waste Number: .
STATE: Other: Radioactive: [J Annual Waste Qty:
JUPI % Wt. Component CAS # Local Use
MIXTURE
‘INFO -
A&mount Max. Daily: Largest container on-she: / O UNITS OF MEASURE
Time Avg. Daily: # Days per year on-skte: gais (X tbs [ cu tt (3 curies I
Storage Z 7 ; Map# Locator Location  Description Max Amt
Codes & [
Locations

(Duplicate as needed)

PBP 000970



California Hazardous Material inventory Form

For Administering A . Page 1 of '
"0 Agency e BUSINESS & OWNER / o —
- OPERATOR IDENTIFICATION ear Beginning:  /
Ending: /
Business Name: AP T .| Business Phone:
Location Street Address: _ R
City: RS OIS XURICREL R | State: .\ -1 PpCode: - .
DI.;I‘I'& &Od‘"ﬂﬁ" :.' DY N e ke e TN RSN ~s'b-.c°d‘° 7 a'lg" ",:5.»'\
Owner/Operotor Name: Owner Phone:
| Moailing Addtess (# different): AR
City: State: Zip Code:
. Pimary EMERGENCY CONTACTS . Secondary
Nome: Name:
Title: Tihe:
Business Phone: Business Phone:
24-hour Phone: | 24-hour Phone:
ACUTELY HAZARDOUS - -
MATERIALS:
On site: Yes[[] Nno [
General Description of
Processes and Principle
Equipment:

FORFUTUREUSE - P,

CERTIFICATION: | certify under penotfy of law that | hove personally examined and am famiiar with’
1ihe informotion submitted ond believe the submitied information is true, accurate, and complete. L

Print nome of Document Preparet : [ : ' '
Date 2= 'IJ L G2

Signature of Owner/Operator AL Lieaetander™

. OFS Form 273Xa) (I/50)

PBP 000971



LN
..

California Hazardous Material inventory Form

" For Administeri . Page 1 of
t ng Agency Use BUSINESS & OWI;!:E: “ION ; e:‘ .
| OPERATOR !DENTIFI Ending:  / /
Business Nome: TP v e .. ) | Business Phone:
Location Street Address: e
City: -:--‘-"{x a wi e L FStates it e ZipCode
Duh'& Bradstreet?: - TR s s s P eeBode (4 dight#yr
Owner/Operotor Name: Owner Phone:
.Moiiiq_g_Address (if different): e ' Lo
City: . State: 2ip Code:
. PriAmary EMERGENCY CONTACTS Secondary
Name: . ) . . Nome:
Title: ' , - : Tite:
Business Phone: R Businass Phone:
24&-hour Phone: L 2&-hour Phone:
ACUTELY HAZARDOUS - - 5
On site: Yes [] No [} T
General Descrigtion of
Processes and Principle
Equipment:

L Kﬁ%%‘?@&‘%&@%‘&?# SO

CERTIFICATION: | certify under penalty of law that | have personally examined and om fomilior with

the information submitted and believe the submmed hformat‘lgn Is true, accurate, and complete. =

Print nome of Document Preparer

Dote /7’I (/173

Signature of Owner/Operator

OFS Form 27T2% Q) (1)

PBP 000972



FULLERTON FIRE DEPARTMENT

312 E. Commonwealth Avenue

Fullerton, California 92632

aop O peL ] RevX]

Page /0 of 27

v

. f | n
~ : | Trade Secret
SlTENAME&W ve. Date:
ADDRESS: oy 12 95
Day | Mo Yr
Common Nme:Wp LL-650 CAS#:_S0524/)3Y
Chemical Name:___~ AHM [J | UN/DOT #.
HAZARD PHYSICAL HAZARDS HEALTH HAZARDS
EG onu-:s | Fire [ ‘Reactive [1 Pressure Release [ immediate (Acute) [J Delayed (Chronlc)l:l
... | unmor |poTHAzARD! NFPA 704 . Fire Reactive UFC HAZARD
HAZARD NUMBER CLASS HAZARD CLASS -
cLass DIAMOND . Specilc
PHYSICAL soid O Liqud J Gas a Pure O wiixture O waste [ |Waste Number: .
STATE: Other: Radioactive: [ Annual Waste Qty:
5 . % Wt. Component CAS # | .Local Use
MIXTURE
INFO' ‘
I:‘mount Max. Daily: Largest container on-site: .52 UNITS OF MEASURE
Time Avg.Daily: ° | # Days per year on-site: gals [ tos [J cu t [ curies [
Storage Dc }P Ty Map# | Locator Location _ Description Max Amt
Codes &
Locations

(Duplicate és needed)

PBP 000973



-
3

California Hazardous Material Invemory Form

‘For Administeri . Paogelof
‘ ng Agency Use BUSINESS & OWNER / \ Ye:r sogira: 1 !
- OPERATOR IDENTIFICATIO Ending:  / /
Business Name: e e e e e e : Business Phone:
Locgtion Street Address: , ' e '
City: RSN \ "?'.'-: W W VState:t i L -Jp Code:
Dun & Bradstreet ¢’ TR e e ot |eeCode (adigitd):
Owner/Operator Name: Owner Phone:
Mailing Address (if different): . e P
City: i State: " 12p Code: ~
- . Pdmary EMERGENCY CONTACTS - Secondaty
Name: ‘ . . Nome:
Title: S . Title:
Business Phone: JE : Business Phone:
24-hour Phone: e 24-hour Phone:
ACUTELY HAZARDOUS -t .
MATERIALS: L v
Onsite: Yes [ No [ '
General Description of
Processes and Principle
Equipment:

Ty P R g
o .. AOCALLYCOLLECTED INFORMAI

ot SRR A KEN
) > 7 n - ..“ '.

... FQRFUTURE USE

CERTIFICATION: 1 cerify under penatty of law ihat | have personally examined and am famitior with
the information submitied and believe the submitted information is true, accurate, and complete.

Print name of Document Preparer f L0

signature of Owner/Operator —//.j%:_ pate L2zt & 193

OFS Form 272%a) (1/54)

PBP 000974



FULLERTON FIRE DEPARTMENT

312 E. Commonwealth Avenue

o {1 peL[J RevX

.Fullerton, California 92632 Page i of 22‘
lifor I ' F CT et
- . 0 Trade Secret
S"E NAME & _&M__;.EQZM_E //vc. S f
ADDRESS: /400 & Voirueia DP.  Fiuicernw Ch.  gp 2 93
Day | Mo Yr
Common Name:__FZR¢, ,gi OR0E THYLEME CAS#_J27/8Y
Chemical Name:___ _ AHM [ | UNDOT #:

HAZARD PHYSICAL HAZARDS HEALTH HAZARDS .
CATEGORIES . | .. [ ‘meactive [] Pressure Release L1 Immediate (Acute) [J -Delayed (Chronic)l]
N UNDOT  |DOTHAZARD| NFPA 704 . Fire Reactive UFC HAZARD
HAZARD NUMBER CLASS | HAZARD - | -CLASS -

CLASS - DIAMOND .- s
. : pecific
PHYSICAL solid O Liquid [0 Gas [0 | Pure O piture 0 waste [ |Waste Number: o
STATE: Other: Radioactive: [J Annual Waste Qty:
% Wt. Component CAS # ~ | Local Use
MIXTURE
INFO

A&mount Max. Daily: Largest container on-shte: 570 UNITS OF MEASURE
Time Avg. Dally: # Days per year on-site: gals s [J cu tt [ curies [

Max A
Storage & /P '; Map# Locator ax Amt
Codes &

Locations

(Dupﬁqate és needed)

PBP 000975



e N .

California Hazardous Material Inveriory Form

For Administeri . ' Pogelof ____
or Administering Agency Use BUSINESS & OWNER n’on %:r soorvia: 1
, OPERATOR IDENTIFICA o Encing: [/
Business Name: KRR «ogBEL e T e e " . . ]Business Phone:
Location Street Address: | e
City: A oL LT L Stateii L T Code:
Dun' & Brodstreet # : ¢ TR e s s | sicCods (4 dight PR
Owner/Operctor Nome: : . Owner Phone:
| Mailing Address (if different): ' v,
City: - State: Zip Code:
. Pdmary EMERGENCY CONTACTS Secondary

Name: : L . Naome:
Title: _ - . ntle:
Business Phone: R Business Phone:
24-hout Phone: . : 24-hour Phone: . : ad o
ACUTELY HAZARDOUS -
MATERIALS: . .
On Site: Yes ] No [}
General Description of .
Processes and Principle
Equipment:

FOR FUTURE USE

]
>

CERTIFICATION: | certify under penatty of law that | have personally examined and am familiar with
the information submitted and believe the submitted Information ks true, ogcurcne. ond complete.

print name of Document Preporer £ /< &, vAL

Signatute of Owner/Operator /‘/ e petate S~ Dote _Lx] £ 172

»*

OFS Form 272%a) (1/%4)

PBP 000976



" EULLERTON FIRE DEPARTMENT
312 E. Commonwealth Avenue

apo [0 peL] ReVIX]

| Fullerton, Qalifomia 92632 Page _y_ of 27
i rials Inv Form . sio
S {3 Trade Secret
SWENAME&W e, _—
Day | Mo
Common Name:___ (DO XY (;_5,4/ CAS #:_7282- 4Y-7
| Chemical Name:__ . AHM [ | UN/DOT #:
HAZARD ~ 'PHYSICAL HAZARDS' HEALTH HAZARDS
CATEGORIES . . . ‘
Fre [ ‘Reactive [J Pressure Release [ Immediate (Acute) [ Delayed (Chronlc)l:l
- UNDOT  |DOTHAZARD| NFPA 704 . Fire Reactve | UFCHAZARD
gﬁg:l?. NUMBER CLASS HAZARD | CLAss -
. DIAMOND Heakh Specific
PHYSICAL Solid ‘O Liquid [J Gas [J | Pure [ Misture [ waste [ |Waste Number: -
STATE: Other: Radioactive: [ . {Annuai Waste Qty:
L %Wt Component CAS # Local Use
MIXTURE ;
INFO
: A&mount Max. Daily: Largest container on-site: /900 UNITS OF MEASURE
Time Avg. Daily: # Days per year on-site: gals [0 ws O eun E,. curies [
Storage f /P J Map# Locator Location Description Max Amt .
Codes & -
Locations : .

(Duplicate as needed)

PBP 000977



-

Calilornia Hazardous Mdterial Inventory Form

'For Administering Agency Use . . ' Page 1 of
©rine feency BUSINESS & OWNER / Yo::’m -,

, OPERATOR IDENTIFIC Endkmhgm: YR
Business Name: R S e “ ' | Business Phone:
Location Street Address:. - . ] : e
City: VN, "I'.'-a'\-.r' L BStatert A Wy ZJpC:oae .
Duf & Bradstreet ¢+ TR s s s | e Code (4 dight#):
Owner/Operator Name: ‘ ' Owner Phone:
Miling Address (f ditferent): .1 ST

ey - State: Zp Code:
. Pidmary EMERGENCY CONIACTS Secondaty

Nome Nome:
Title Titie:
Business Phone S Businass Phone:
24-hour Phone: | . 24-hour Phone:
ACUTELY HAZARDOUS I
MATERIALS: N
on site: Yes [ no [
General Description of
Processes ond Principle
Equipment:

R R R i e R

: ; INFORMATION -

o O e e

CElmFICATION: | certify under penuw of law that | have personally examined and om famiiar with '
ihe information submitied and befieve the submitted information ks true, accurate, and complete. ey

yAR LY
bate 22y & 4 97

- Print nome of Document Preparer . G,
Signature of Owner/Operator

OFS form 272%a) (1/80)

PBP 000978



- ’

“ California Hazardous Material inventory Form

F tering A ' . ' Pagelof ____
or Adminktering Agency Use BUSINESS & OWNER / s 1 1
OPERATOR IDENTIFICA Encing: [ /
Business Name: e e . {Business Phone:
Location Street Address:  ° . e
City: ' VA Slaaw LT StoterN - {-TpCode: .
Dufv & Brodstreet’#:# TR e st P eeeBode (4digh ¥
Owner/Operator Name: ' Owner Phone:
| Moiling Address (f ditferent): - S S D
City: : - State: Zip Code:
. Primary EMERGENCY CONTACTS - Secondary
Nome: : L : Nome:
Tille: _ S . Titie:
Business Phone: R Business Phone:
24-hour Phone: g . 24-hour Phone:
ACUTELY HAZARDOUS - - -
MATERIALS: . -
On Site: Yes [] no ]
General' Description of ;
Processes and Principle -
Equipment: . -

R
SRR RIN SN
{ COLLECTED INFORMATION.

' ' FOR FUTURE USE

CERTIFICATION: | certify under penalty of low that | hove personally examined and am famllior with
the information submitied and believe the submitted information ks true, accurcte, and complete.

YALYY
Dote 22 4 & 53

Print name of Document Preparer :
Signature of Owner/Operator

OFS Form 272X Q) (1/%)

PBP 000979



' -
. LA

e ’ 4
: lFUﬂ.[LEﬁT@N‘ FIRE @EPART&%E[‘N}T

312 E. Commonwealth Avenue ‘
Fullerton, California 92632 | Page 7 of 27

aop O pet ] Rev[X]

liforni SN
O Trade Secret

. ) .1
S"ENAME&.EMM_MM e, Dae:
ADDRESS: - _o% 12 95
Day | Mo Yr
. ‘ / ?
Common Name: _/1/ 4 #2 Fy #0 H)Y0 CAS #: ge’zgé g,g
| Chemical Name: AHM [ | UN/DOT #;
g:ngggm;s " 'PHYSICAL HAZARDS - HEALTH HAZARDS
. " | Fre [ Reactive [1 Pressure Release [ immediate (Acute) [ Delayed (Chronic)]
= | UNDOT | DOTHAZARD| NFPA 704 - Fire Reactive UFC HAZARD
'gAZARD NUMBER CLASS | HAZARD .| cLass
LASS DIAMOND .
. ' . Heakhh Specific
PHYSICAL Solid [ Liquid [ Gas O Pure [J Mixture 00 waste [ |Waste Numb'er:
LSS Other: Radioactive: [J] Annual Waste Qty:
L % Wi, Component ; 'CAS # " | Local Use
MIXTURE 2
INFO B
/
I;mount Max. Daily: " |Largest container on-site: /70 UNITS OF MEASURE
Storage c l/’ 1;/ Map# Locator Location _ Description Max Amt
Codes &
Locations 7 ./
AR %\;‘\‘W %}; % R N R e AT s A
f:«wm k ’ N S o
SR S A%x;’; % e z — &

(Duplicate as needed)

PBP 000980



[}

FULLERTON FIRE DEPARTMENT
312 E. Commonwealth Avenue

aop I peLd ReviXi

‘Fullerton, California 92632 | Page _é_ of 27
| nven r . i
R 0 Trade Secret
SITENAME&_HMM_AM e,  Dae
ADDHESS . oy .72 - 93'
' Day | Mo | Vr
79%0 - 6 6
CommonName:__DJE&E (VBL 0/& 2 $/ 26 CAS #._¢ ARl
| Chemical Name:__: | AHM [ | UNDOT #:___i
HAZARD | ’ 'PHYSICAL HAZARDS HEALTH HAZARDS _
- IES < | Fre [ -Reactive 0 Pressure Release [ immediate (Acute) [J Delayed (Chronic)J
" | unmor  |poTHazarn| NEPA 704 . Fire Reactive UFC HAZARD
HAZARD - | nuMmBER CLASS HAZARD ‘ - | CLass -
PHYSICAL - | Soid [1 Liqud OJ Gas, O; | Pue O Miwre O .\Nasté [ |Waste Number: . -
STATE:.. | other: i Radioactive: [ Annual Waste Qty:
, % W1, Component CAS # " | Local Use
MIXTURE
INFO =
‘;‘mOU“t Max. Dally: Largest container on-site: 50 UNITS OF MEASURE
Time Avg.Dally: |4 Days peryear on-site: gals [ tbs I:I cu ft O curies [
Storage /g /P J et Locato! ‘ resim
Locations 7 v

(Duplicate as needed)

PBP 000981



-
- .
s . -
” ‘. =
) .

' FULLEBRTON FIRE DEPARTMENT

aop O peLd nevm

312 E. Commonwealth Avenue
Fullerton, California 92632

Page .5 of 27

0O Trade Secret

SITE NAME & £ < c. Dae
ADDRESS: . : — ogp 12 9§
' Day | Mo Yr
Common Name;__ M &K CAS #:. 7859332
| Chemical Name;__ : AHM [ | UN/DOT #:
g:rzgggms. . "PHYSICAL HAZARDS HEALTH HAZARDS _
" | Fire [ Reactive [J Pressure Reloase [ immediate (Acute) [J Delayed (Chronic)]
. | unmor - |pornazaro| NFPA704 . Fire Reactive | UFCHAZARD
LASS. DIAMOND
. Health Specific
PHYSICAL soid [ Lqud [0 Gas [ Pgr'e O Mixture O wasie [ |Waste Number:
STATE. Other: Radbam: O Annual Waste Qty:
% Wt. Component CAS # Local Use
MIXTURE
INFO
ﬂ;‘moum Max. Daily: Largest container on-site: 50 UNITS OF MEASURE
Time Avg. Daily: # Days per year on-site: gals tos OJ cu ft [J curies [
Storage _C|P| T | Map# Locator 3 Description Max Amt
Codes &
Locations
(Duplicate as needed)

PBP 000982



'R

.

F . . s .
ULLERTON FIRE DEPARTMENT aop 01 pELC] REVR]

312 E. Commonwealth Avenue

, .Fullerton, California 92632 | Page _Z of Z
1 i rdo igls Inv F
- F_'I Trade Secret
SENME&&MM Sve. bate
ADDRESS: o8 .72 . 93'
D;y Mo Yr
Common Name: ¢ [ETH. ' CAS#_4 76 30
| Chemical Name:__° AHM [ | UN/DOT #: i
HAZARD ~ PHYSICAL HAZARDS HEALTH HAZARDS
CATEGORIES . ) '
Fire [J ‘Reactive [J Pressure Release _EI Immediate (Acute) [J Delayed (Chronlc)D
‘ " | unmoT  |poTHAZARD| NFPA 704 . Fire Reactive UFC HAZARD
g&gﬂb NUMBER CLASS | HAZARD . | cass .
S DIAMOND e '
. Health Specific 4 - ..
PHYSICAL Solid O Uquid [0 Gas [1 | Pure O Mixture O waste [J|Waste Number: .-
N % Wt Component CAS # | LocalUse
MIXTURE
INFO
A&mount Max. Daily: Largest container on-site: 57 - UNITS OF MEASURE
Time Avg.Dally: | #pays peryear on-she: gals [XI ths L3 cu tt [ curies [J
Storage C ; '{/ Map# Locat.or Descriplion Max Amt
Codes &
Locations

(Duplicate as needed)

PBP 000983



California Hazardous Material Inventory Form

For Administeri Use : ' Page 1 of
no Agency BUSINESS & OWNER / o soomor 1 1
OPERATOR IDENTIFICATION ' Ending: { /
Business Name: oL S . ' Business Phone:
Location Street Address: *© e '
City: ' .?4\."\;. et 0T L EState st -'ﬁaﬁode: .
Dun'& Bradstreet #: - TR TOTETN N N eenBode (4 digh )
Owner/Opetator Nome: ' Owner Phone:
Mailing Atdress (if different): . veoen o
City: - State: Zp Code:
. Pdmary EMERGENCY CONTACTS . Secondary
Nome: .. L | Nome:
Title: , o ‘ . e
Business Phone: L. Business Phone:
24-hour Phone: . .. . .]2&hour Phone:
ACUTELY HAZARDOUS - S
MATERIALS:
On site: Yes [ No[J
General Description of
Processes and Principle
Equipment:
P S R SRR R
CALLY COLLECTED INFORMATION ;.
> ? 'v' g J« “‘

CERTIFICATION: |cetify under penolﬁf of law that | have personally examined and am famiior with
the information submitted ond believe the submitted information ks true. accurate. and complete.

Print name of Document Preparer . [ oy
Signature of Owner/Operator

OFS Form 27a% Q) (1/9%0)

PBP 000984



L L~

.
' FULLERTON FIRE DEPARTMENT

1 . "o,

ADD [ pELJ ReViX]

312 E. Commonwealth Avenue

‘Fullerton. California 92632 Page 3 of 27
_ 0 Trade Secret -
SITE NAME & £ s . ~ Dae
ADDRESS:  Z4g0 £ - 02 12 95
Day | Mo Yr
Common Name:_ /5 el <# 3)-6 6 CAS# 47929 78
| Chemical Name:__: . AHM [J | UNDOT #:
gﬁgnﬁs PHYSICAL HAZARDS HEALTH HAZARDS ‘
>~ | Fire [J Reactive [J Pressure Release [J Immediate (Acute) . [0 Delayed (Ohfonlc)q
cone | unmor DOT HAZARD| NFPA 704 . Fire Reactive UFC HAZARD
HAZARD NUMBER | CLASS | HAZARD | CLAss -
CLASS DIAMOND -
. i Health Specific
PHYSICAL - | Solid I Liqua [J Gas [ | Pure O witwre O waste [ [Weste Number:
STATE) Other: Radioactive: [J - Annual Waste Qty:
AR %Wt | - Component CAS# | LocalUse
MIXTURE
" INFO
arount | max. Daiy: Largest container on-ste: 5V UNITS OF MEASURE
Time Avg.Daily:  * |4 Days per year on-site: gals ¥ s L cu tt [J curies [J
P | T [ Map# Locator Description Max Amt
Storage —
Codes&  [2411Y
Locations

"

(Duplicate as needed)

PBP 000985



-—

Califomia Hazardous Material Inventdry Form

For Admlnlsieting Agency Use * BUSINESS & OWNéR / Page 1 of
! OPERATOR IDENTIFICATION Year 59%“;3:: ;
Business Name: Business Phone:
Location Street Address: ‘ o :
City: ' GG el L | Stater L - {40 Coder
Dun' & Bradstreet # : TRT ey s g Code (4dightey:
Owner/Operator Name: Owner Phone:
Mailing Address (if different); ¥ S
City: State: 2ip Code:
. Pdmary EMERGENCY CONTACTS Secondarty
Nome: Nome:
Tille: Titie:
Business Phone: Busihess Phone
24-hout Phone: 24-hour Phone: t
ACUTELY HAZARDOUS -
MATERIALS:

On site: Yes (] No ]

General Description of
Processes ond Principle

Equipment:

FOR FUTURE USE

3

/. Kok vigLov

CERTIFICATION: | certify under penaity of law that | have personally examined and am famiiar with
the information submitted and believe the submitted information ks true, accuiate, and complete.

Print nome of Document Preparer
Signoture of Owner/Operator

Date . Lx y & 423

OFS Form 272% @) (1/940)

PBP 000986



" EULLERTON FIRE DEPARTMENT
312 E. Commonwealth Avenue
. Fullerton, California 92632 Page 2 of .iz_

200 O pELE] REVR

?

‘ 0 Trade Secret

SITE NAME & Wﬁ e, bae
ADDRESS: 2 ' og /293
Day | Mo Yr
Common Name:__ACc& TN E ' CAS# 676/
| Chemical Name:___° . AHM [ | UN/DOT #:
gggggmés PHYSICAL HAZARDS' : HEALTH HAZARDS _
-~ | Fre [ -Reactive (I Pressure Release [ immediate (Acute) L1 Delayed (Chronic)]
HAZ " | unpoT DOTHAZARD| NFPA 704 . Fire Reactive UFC HAZARD
AZARD | nNuMBER CLASS HAZARD - | cLass
CLASS DIAMOND :
: Health Specific - .
PHYSICAL | Soid [0 Liqud [J Gas [ | Pure [ Mixture O waste [ {Waste Number: o
STATE: Other: * | Radioactive: [J Annual Waste Qty:
. % Wi. Component CAS# | LocalUse
MIXTURE ‘ '
INFO
.ﬁmoum | Max. Daily: Largest container on-site: 50 UNITS OF MEASURE
Time Avg.Dally: °  |# Days per year on-sie: gals [ s [ cu t [ curies [
Cl Pl T [ Map# O Max Amt
Storage ‘
Codes & e1/19
Locations

{Duplicate as needed)

PBP 000987



Coliibrnia Hazardous Mcﬂerial Inventory Form

. 3
For Administeri e . Poge 1
' noAgencylse 1 . BUSINESS & OWNER/ velof —
OPERATOR IDENTIFICATION YeorBegihning: / /
Ending: [/ /
Business Name: e e e, Business Phone:
Location Street Address: -~ - e
City: RN ‘..x Thaak” UL L 1 Stater sl s -'@Code:
Dun'& Bradstreet s : VRV ST T L e Bode (4 digh #):-
Owner/Opetator Name: ' Owner Phone:
Mailing Address (f different): St L
City: . State: Zip Code:
. Prdmary EMERGENCY CONTACTS Secondary
Nome: - ) ) Nome:
Tille: . - . Tite:
Businass Phone: A Businass Phone:
24-hourPhone: | .. T 24-hour Phone:
ACUTELY HAZARDOUS . : EAE
MATERIALS: . T I -
On site: Yes [} No [] )
General Description of '
Processes and Principle
Equipment:

o .. . . e o0
seAt e o LIRS

" FOR FUTURE USE

£
=

CERTIFICATION: 1 certify under penatty of law that | have personaly examined and am fomlliar with :
the information submitted ond beneve the submitied information k true, accurate, and complete. =

Print name of Document Preparer Lae [lonovatgy :
Signature of Owner/Operator M : Dote 2%/ & 73

OFS Form 272X ) (1/%4)

PBP 000988



i

1 '
.- .
. . ' -

e

( . .
' FULLERTON FIRE DEPARTMENT
312 E. Commonwealth Avenue

aop OJ peL (] RevX]

.Fullenon. California 92632 | Page /  of 27
. - ) . . 7.
] Trade Secret
SITE NAME & A&Eﬂ A gaza,g/eg Ave. -~ bae
Day { Mo Yr
Common Name:_N&ZYYL  CHLOROFOEIT CAS #:_7/ 55%
| Chemical Name:__: AHM [ | UN/DOT #:
2:}2233315 "PHYSICAL HAZARDS HEALTH HAZARDS
" | Fire [ Reactive [J Pressure Release D Immediate (Acute) [] Delayed (Chronic)]
" | UNDOT  |pOTHAZARD| NFPA704 . Fire \ Reaclive UFC HAZARD
gt\fggb NUMBER CLASS | HAZARD ' - | cass -
. — | DIAMOND . :
- Health Specific
PHYSICAL - | Solid [0 Liqud OJ Gas 0O | Pure O aixture O waste [ |Waste Number:
STATE: Other: ' Radioactive: [] Annual Waste Qty:’
% Wi Component CAS# | LocalUse
MIXTURE i
INFO
I;‘mouni Max. Daily: Largest container on-site: 570 UNITS OF MEASURE
Time Avg.Dally:  * | #Days per year on-stte: gals X tos O cu tt (I curies [J
Storage g /p Z/ Map# | Locator Location __Description Max Amt
Codes &
Locations . : )
{Duplicate as needed)

PBP 000989



California Hazardous Material Inveniory Form

-

For Administering Agency Use BUSINESS & OWNER / Pagelof

Year Beginning: /2 / 3/ /€Y
OPERAIOR IDENTIFICATION Ending: 22 / 3/ 167

BusimnessName: Doz ras Lot crosucs . INC. Business Phoney'7/Y ) £7)- 3020

LoccmonStreetAddresi/igg & Mﬂ - !6}2 Q)Z. . :
Ctv: Lypeprpss - b |Swte: &"/4"""{590060: 926 3/

Dun &Bradsteet#: 9o 2 5 & Yp3p | SCTode @dgtd)” 3479
Owner/Operator Name: K/czizzz' E ﬂ 'z': LAND "| Owner Phone: /7Y ) gJ/-3s20 |

Mailing Address (if different): . p
Cify: . - State: | ZipCode:
. Pdmary EMERGENCY CONTACTS Secondary
| Moo S0 Alossorva tov
Tille: E 7 B .

e E g '
Business Phone: /7)) ‘ F7/-3020
2Ll E L P R VY -Controlled/Privacy

ACUTELY HAZARDOUS - Yl IR WECDMIL [RAGYIE.

‘| MATERIALS: b ’
C L ol T — 302.47F
{Onste: Yes [ No [ Iy, fr. —308 .9 4K
General Descripfion of
Processes and Principle Yopon Dosers J- 3%
Equipment: T _Saulieay ZM&QJ sC)ertT

CERTIFICATION: | certify under penalty of kow that | have personally examined ond am famliar with
the information submitied and believe the sub jd information is tue, accurate. and complete.

mitt
Print name of Document Preparer YA 47117 Vi

Signature of Owner/Opetator %/ML Dote 224 & ¢4 72

OFS form 272% ) (1/%0)

PBP 000990
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" FULLERTON FIRE DEPARTMENT

aop (X peL Rev[]

‘ 312 E. Commonwealth Avenue o

oo . | Fullerton, California 92632 Page 22 of 2_2_
s : — o =0 Trade Secret

ADDRESS:

STENAME & __Dpepiciy Esscrromics, e | D
:E .;. ; !: ! Eg!z. L4 L I

..~. ." vi./Z-\ é';g
Day { Mo Yr.

L Loepron, CA. '"'4'2'33'/"

Common'Name:___A&r Gon/ ) | CAS#: 7440 -37-/
Chemical Name:___ &n2L GRS AHM [ | UNDOT #._¢i/ /886
HAZARD ‘PHYSICAL HAZARDS HEALTH HAZARDS

“CATEGORIES . : . . - S

a Fire.. L] Reactive [J Pressure Release [ - | Immediate (Acute) ] Delayed (Chronic)C]
L | unmor  |potiazarp| NFPA 704 . Fire Reactive -, |- UFC HAZARD
‘HAZARD NUMBER -CLASS HAZARD : .- | cLAss
CLASS ... |«¥ \ DIAMOND .

: Health Specific
PHYSICAL soid O Liquia [JzGas 18 | Pure T Mixture [1 waste L1 |Waste Number: 4jigye
STATE: Other: N Radigact'iv'e-:i[]”. |Annual Waste Qly: 4/4¢&
% Wi. Component ~ . . _ CAS # Local Use
MIXTURE ST T
4. INFO
A&mount Max. Daily: Largest container on-site: /09 UNITS OF MEASURE
Time Avg. Daily: ID‘OB # Days per year on-site: .2¢%* | 9818 03 ws O cu tt X1, curies [
Cl|P Description Max Am

Storage A Z

Codes &

Locations

" (Duplicate as nesded)

PBP 000991



California Hazardous Material Inventory Form

For Administering Agency Use BUSINESS & OWNER / Page 1 of .
Year Beginning: /2/ 3/ |4
. ) | OPERATOR IDENTIFICATION Ending: /2 / 31 147
Business Name: A”E ) CAN £ LE CTR0MIHCES /4{6 Business Phone:{jjljj F2)-3020

Locotion el poeelb g0 & LALENCIA AL

c. £ a7 . | swte: o T?pcode 924 3/
{Dun & Bradstreet #: OS5 tb655- V030 |SCCode oty 25749

Owner/Operator Nome: K-/(ﬁ Ry dﬂﬂ JpLD a Oévhéféhone:/;/ y) S7/-3020
Mailing Address (if different): N v
ciy: - . - Tstate: |2 Code:

. Pdmary EMERGENCY CONTACTS Secondary

ACUTELY HAZARDOUS - Meew il WERpLE FEEN
[ MATERIAIS: . e, g = Y8 °F JGRHTE B D5 Culosuiy.
+ . On site: Yes L] no X Merr. Pr. = —l30F RBIE }5 5], THEREFIAE.
General Description of % L - 09 U, w02 % IF
Processes and Principle (* U

Equipment: R .5[&0 I 0 ) SOLUBLE 5

O R T %“m@m@ﬁwﬁ@fg&&w» " WP
: R c lm . m““‘ ‘"3"‘

e AT
FOR FUTURE USE

: ' with
CERTIFICATION: | cerdify under penolty of law that | have personally examined and am familiar
ihe information submitted and believe the submitted information ks frue, occurate., and complete.

Print name of Document Preparer
Signature of Owner/Operator

Date 224 & 123

OFS Form 272%a) (1/ %)

PBP 000992
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FULLERTON FIRE DEPARTMENT

312 E. Commonwealth Avenue

ADD X DELEI RE_VD

o o . 'Fullerlon, California 92632 Page 27 of _ZZ
o I NN TradeSecret
SITENAME & ' ~ Datee
ADDRESS: /400 &. Vateserd DR~ - 3o~ g
. Fonerru, Ca. G283/ Day | Mo | r
Common Name: /Qc' [PCETVIENE CAS #: 7 ¢/- fé —-Z
Chemical Name:__ pex vue 2 M2 AHM [ uwmor#_%
HAZARD PHYSICAL HAZARDS _ HEALTH HAZARDS . .
| Fre L Reactive [I Pressure Release [1 - | -immediate (Acute) [ Delayed (Chronic)(J
" | unoor  |poriazarn| NFPA704 . Fire . 1" UFC HAZARD
HAZARD NUMBER | .CLASS HAZARD ; .= | CLASS :
CLASS ... 400/ |} DIAMOND
ruvslcm. | som O viquis O Gas. g | pure [3 Miture 0 Waste L] |Waste Number: /g4
STA e . | Other: .| Radiaciive:. D . |Annual Waste Qty: »ay=
L oeswe | . Component . Lol cAs# Local Use
MIXTURE | /39 " peeryeeive . . I'oy-f6-2
o~ INEO\ T Qe o0 (|
I;‘mount Max. Daily: Largest container on-site: /ohsa UNITS OF MEASURE
Time Avg.Daily: 1n5.) |# Days per year on-site: Zé5 | 9als O s Ceutt X curies [
e C. PZ ;r/ Ma Logator Location _ Description Max Amt
Codes &
Locations

' {Duplicate as needed)

PBP 000993





